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RELISHING 
MOTHERHOOD: 
Aishwarya Rai 
Bachchan 
received a lot 
of flak for her 
post pregnancy 
weight gain 


COVER STORY 


WEIGHTY ISSUES 


At least 60 per cent of cosmetic surgeries are done to 
improve career prospects, say plastic surgeons. At a 
time when 93 per cent HR professionals say they would 
prefer to hire a person of ‘normal weight’ to an obese 
candidate, many have lost their jobs to their flab 


Plus 
The cost of looking great 


FOCUS/INFOCUS FEATURES ARE MARKETING INITIATIVES 
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LETTERS 


Are you 
being : 
.S stalked? | 


Pay heed, doc 
About four years ago I was 
diagnosed with non-Hodgkin's 
lymphoma and underwent 
treatment at a private hospital 
in Mangalore (‘Strike the right 
node’, July 29). The doctor sug- 
gested a second bone marrow test 
to confirm the cure and it turned 
out to be horrific. I told the pa- 
thologist that the pain was more 
than the first time. Instead of pay- 
ing any heed he said, “I have done 
hundreds of these tests, so don’t 
worry. Pain is very common.” 
After a few days, when I went to 
collect the report, I was told that 
I had to undergo the test again, as 
the report was not clear. Follow- 
ing this I complained about my 
pain to the administrator. Instead 
of removing the bone marrow, 
the doctor had removed a bone 
piece. I came to know from a reli- 
able source that the needle had 
gone beyond the marrow due to 
the doctor’s negligence. It is nec- 
essary that doctors are compas- 
sionate towards patients and pay 
heed to what they have to say. 
MAXIM ROSARIO, 
Mangalore. 


HELP, DON'T HATE 


The cover story (‘Stranger in the shadows’ July 29) explained 
that stalking is not just a social menace but a psychiatric 
problem and needs proper treatment. Celebrities are influential 
enough to take control of the situation, but it is not the same 
for an ordinary woman, for whom it turns out to be a horror. 
The victims of stalking need to be protected by society and the 


government. 


Hindering 
hiccups 


The bodyscape article on hiccups 
(‘Not so smooth’ July 29) was 
quite informative. I have always 
thought of hiccups as something 
innocuous, but as the article point- 
ed out, it could also be a symptom 
of serious diseases like multiple 
sclerosis or meningitis. When I get 
hiccups, I usually drink a glass of 
water bending down and it almost 
always works. And it was surpris- 
ing to read about Charles Osborne 
who hiccupped continuously for 
68 years. 

JOSHY M. PAUL, 

On email. 


Tracing memory 


The cover story ‘Down memory 
lane’ (July 1) was an interesting 
read. The article was educative 
and at the same time it was sad to 
read about people suffering from 
dementia. Shukla Bhattacharya’s 
story was touching. Hopefully, a 
breakthrough will be made anda 
medicine will soon be available to 
arrest dementia. 

N. KESHAVA MURTHY, 

Karnataka. 


JACOB SAHAYAM, 
Thiruvananthapuram. 


It was heartwarming to read 
about Brig. $.P. Bhattacharya 
and his Alzheimer’s-affected 
wife Sukla in the story about 
memory loss. The relentless 
struggle of the man, how he 
patiently takes care of his wife 
even after knowing that she 
doesn’t even recognise him, was 
touching. The whole package on 
memory loss was very informa- 
tive with attractive graphics. So 
was the bodyscape on fatigue. 

INDIRA ABRAHAM, 
On email. 


Double trouble 


The story '1+1>2' on raising 
twins was really good. Being a 
mother of four-year-old twins, 
I felt like I was reading my own 
words in those of the mothers 
featured in the story. My hus- 
band and I had a difficult time 
raising our twins all by 
ourselves. We also enjoyed read- 
ing the useful tips shared by the 
parents. 
It sure is double trouble raising 
twins, but at the end of the day, 
our joys are doubled, too. 
AISHA RAHMAN, 
Hyderabad. 


Born fighter 


The article on the 12-year-old 
Nidhi’s battle against Pompe was 
inspiring (Brave art, June 10). It is 
admirable that a child of her age 
shows so much maturity in han- 
dling the harsh deal. Also laudable 
is the efforts of her parents who 
do their best to make life easier 
for their daughter. 

CHANDRA MOULI, 

Mysore. 


Lend a hand 


A tried and trusted method of 
getting addicts off the drug habit 
(‘Weed worries’, June 10) is to 
set up rehabilitation centres. In 
these institutions, trained person- 
nel gradually reduce the amount 
of drug being taken by inmates, 
thereby avoiding withdrawal 
symptoms. It takes time, but drug 
addicts can successfully be cured 
this way. 

BRAJENDRA SINGH, 

New Delhi. 


Looking back 

The write up ‘Looks unwanted’ 
(June 10) brought back nostal- 
gic memories of our bachelor 
days when we were teaching at a 
Catholic college in Madras. 

An elite congregation used to 
come for the Sunday mass in the 
college chapel religiously attended 
by three of us, teachers, who 

were given accommodation in 

_ the college campus itself. It was 
primarily to gaze at the suave girls 
extending charity-passes at us and 
pretending to be naive! We knew 
for sure they longed for our looks, 
which were decent and never 
penetrating. We never exceeded 
the limits. 


damsel. The closeness, we later 
learnt, blossomed only because of 
the exchange of looks was envel- 
oped in absolute decency without 
any unwarranted chase. 
THARCIUS S. FERNANDO, 
Chennai. 


Patient doctor 


Being a mother is God’s gift 
and this I knew when my baby 
girl was born (‘Are doctors bad 
patients?’, May 6). But within a 
few days I developed severe ab- 
dominal pain and was diagnosed 
with CBD stone. I was advised 
removal of the stone and gall 
bladder. 
I was scared about the surgery, 
even though I’m a doctor. But 
thanks to the minimal invasive 
laproscopic surgeries, my surgery 
was done and over in a day.I got 
discharged the next day itself and 
was able to feed my baby by eve- 
ning. Today, Iam a happy mother 
of two children. 

PRABHAVATHI K. MAHADEVAN, 

On email. 


Don't generalise 


Not a day passes without tit-bits 
in the media about health, nutri- 
tion and lifestyle. The plethora of 
information that comes out daily 
is confusing, There is conflicting 
information on diet and exercise 
as well. Every human being is 
unique, so a general set of guide- 
lines may not work in everyone’s 
case. Every senior citizen has his 
or her own recipe for longevity. 
Every bit of information needs to 
be studied, before it is let out for 
all to know. A word of caution is 
a must, before one follows 

any suggestion just because it is 
novel. 
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_ Have you been touched | 
by an article in HEALTH? 
' Do you have a story or 
_ experience to share? What 
more would you like to see on | 
_ the pages? Please write to us. 
_ The best letter of each issue 
ins THE WEEK leather 
ckpack. You can mail us 
itor@the-week.com 


close your full postal 
telephone number. 


D.B.N. MURTHY 
Bangalore. 


The feel used to be great, and one 
of us got lucky with a real angelic 


TRIPPING MEMORY 


Two studies presented at the Alzheimer’s Association 
a International Conference in Vancouver suggest that binge 
drinking, especially later in life, may increase the risk of 
memory loss and cognitive decline. Binge drinking is clas- 
Y sified as four or more drinks on one occasion. 
The first study analysed the drinking habits of 5,075 


people, aged 65 or older and followed them for eight years. 


Those who reported binge drinking once a month were 62 
per cent more likely to be in the group with the greatest 
decline in cognitive function and 27 per cent more likely 
to be in the group with the greatest memory decline. 
Those who drank heavily twice a month were 147 
per cent more likely to be in the group with the 
greatest cognitive decline and 149 per cent 

more likely to be in the group with the great- 
est memory loss. 

The second study focused on 1,306 older 
women and found that those who drank 
heavily early in life or were moderate 

drinkers after age 65 were more likely to 
have cognitive impairment. 


POLY TECHNIQUE 


A 4-in-1 combination drug manu- 
factured by Cipla, which combines 
three blood pressure medicines and 


the cholesterol drug simvastatin, 
could prevent thousands of heart 
attacks and strokes every year. 

A small group of 84 people above 
the 50s with no history of heart 
disease were randomised to take 
the polypill nightly for 12 weeks 
and then placebo nightly for 12 
weeks, or vice versa. According 

to the journal PLoS One, polypills 
reduced blood pressure by 12 per 
cent and LDL cholesterol by 39 per 
cent. There were also significant 
reductions in apolipoprotein B, total 
cholesterol, and triglycerides, with 
no effect on HDL cholesterol. 

If the reductions are sustained at 
those levels, it could translate to a 
72 per cent and 64 per cent reduc- 
tion in the rates of ischemic heart 
disease events and stroke, respec- 
tively. 

“The health implications of our 
results are large. If people took the 
Polypill from age 50, an estimated 
28 per cent would benefit by avoid- 
ing or delaying a heart attack or 
stroke during their lifetime; on 
average, those who benefit would 
gain 11 years of life without a heart 
attack or stroke,” said Dr David 
Wald, principal investigator of the 
trial. 
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| DID YOU KNOW 


i 
' Reduced walking 
| speedamong older‘! 
! adults may indicate ' 
] 
j 
| 


! mild cognitive 

| impairment, 

I a precursor to 

| dementia: Neurology 
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TREAT WITH THE 
TRIGGER 


What do you do if you are allergic 
to eggs? Avoid it, right? Maybe not. 
A new clinical trial reported in the 
New England Journal of Medicine 
shows that by slowly introduc- 

ing the allergic food in increasing 
doses kids can be desensitised 
and cured of their allergies. 

The approach, called oral immu- 
notherapy, was tried on 55 chil- 


- 
' pID YOU KNOW | 
I Massaging a I 
| damaged muscle ! 
| rightaway after a ! 
1 muscle injury for l 
| 15 minutes can I 
I increase the chance 1 
1 ofrecoveryby20to | 
1 40 percent: British | 
1 Journal of Sports I 
1 Medicine I 
L 


dren, aged 5 to 11, who had egg 
allergies. The researchers gave 

40 of the kids increasing doses 

of powdered egg whites and 15 
children received a cornstarch 
placebo. 

At 10 months, half the kids in the 
immunotherapy group passed an 
oral food challenge with egg-white 
powder and at 22 months 75 per 
cent of the kids passed. They were 
able to eat the egg protein with 
little or no symptoms. None of 

the children in the placebo group 
passed. Those who passed the 
second test avoided egg powder 
forthe next 4 to 6 weeks and had 
to take a final food challenge. 
Eleven children passed the test 
with no symptoms. They were 
cured of their allergy and could eat 
eggs and egg-containing products 
without allergic symptoms. 

The authors caution that the treat- 
ment should not be tried at home. 
It can be tried only by trained phy- 
sicians as food allergies can cause 
severe reactions, even death. 


CHEMICAL 
CONNECTION 


What do mathematicians and 
hairdressers have in common? 
According to a report in the jour- 
nal Occupational and Environmental 
Medicine, fathers who have certain 
jobs, including mathematicians, 
physicists, computer scientists, 
artists, photographers, food- 
service workers, landscapers, 
hairdressers, make-up artists and 
petroleum and gas workers and 
chemical workers are more likely 
to have children with birth defects. 
The researchers compared data 
from about 1,000 fathers who had 
children with one or more birth 
defects with 4,066 fathers who had 
children without abnormalities. 
All occupations were divided into 
63 groups based on chemical or 
other kinds of exposures. 

While a third of the jobs did not 
seem to be associated with an 
increased risk of birth defects, 
certain jobs had a very strong 
relationship: artists - children 
with mouth, eyes, ears, gut, limbs 
or heart defects; photographers 
and photo processors - children 
with cataracts, glaucoma, absence 
of or insufficient eye tissue; driv- 
ers - insufficient eye tissue and 
glaucoma; and landscapers and 
grounds men - gut abnormalities. 
Paternal jobs that did not increase 
the risk of birth defects include 
architects, health care profession- 
als, firefighters, fishermen, car 
assembly workers, entertainers, 
soldiers and commercial divers. 
While the reason for the Link is 
not quite clear, researchers feel 

it would be advisable to avoid 
unnecessary exposure to chemi- 
cals and other potentially danger- 
ous agents in the workplace. 
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IN THE FAMILY 


A family history of schizophrenia 
or bipolar disorder can increase 
the risk of autism spectrum dis- 
orders [ASD], says a study in the 
Archives of General Psychiatry. The 
study was based on three sepa- 
rate studies involving more than 
30,000 young people with autism 
from Sweden and Israel. 

Having a parent with schizophre- 
nia was associated with a 2.9-fold 
increased risk for autism. The risk 
was 2.6 to 12.1-fold greater if a 
sibling had a schizophrenia diag- 
nosis. There was also an elevated 
risk with bipolar disorder, but the 
effect was less pronounced. 

ASD, schizophrenia and bipolar 
disorders share etiologic risk fac- 
tors which could be genetic, or 
environmental. 
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| DID YOU KNOW i 


' Women who do jobs : 
l that require them to 
' Stand for long or work ! 
I more than 40 hours a | 
| week during I 
I pregnancy may have! 
| kids with smaller I 
1 heads which may ! 
| negatively impact 1 
1 cognitive develop- " 
y ment: Occupational | 
jand Environmental =, 
, Medicine ' 
P| 


Li 


10 THE WEEK - HEALTH - AUGUST 12, QUICKSCAN 


TEEN RAGE 


What is intermittent explosive 
disorder or IED? It is persistent 
explosive outbursts of anger that 
is destructive and can cause a 
person to destroy property, or 
threaten or attack another per- 
son. 

Kids start showing symptoms 

of IED around age 12. It is more 
prevalent among adolescents 
between ages 13 and 17. 

For the study published in the 
journal Archives of General Psy- 
chiatry, the researchers surveyed 
6,483 teens and their parents. 
Nearly two-thirds of the kids 
reported having had at least one 
episode of uncontrollable rage 
that involved the destruction of 
property, threatening violence 

or engaging in violence; 7.8 per 
cent of the kids met the criteria 
for IED. 

For children with IED, attacks of 
anger appear to persist even in 
adulthood. They are also at an 
increased risk of fear disorders 
[including agoraphobia and panic 
disorder), substance abuse dis- 
orders and distress disorders, 
including depression, anxiety and 
post-traumatic stress disorder. 
IED is often under-diagnosed, 
and mental health professionals 
should take such anger issues in 
kids seriously. 


I: 
| 
: 
iE 
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PRAY, RELAX 


All you women take note! Hold- 


inga demanding job can strain 
your heart, according to a study 
published in PLoS One. 

For the study, researchers. 
followed 22,086 women 

of average age 57 for 10 


high-strain jobs had a 40 
per cent increased risk 
of having a cardiovascu- © 


attack, stroke or death from 
cardiovascular disease com- 


pared to women who hadless 


stressful jobs. Women with 
demanding jobs were also 67 
per cent more likely to suffer 
a non-fatal heart attack than 
their peers in jobs with less 
stress. 

Surprisingly, job insecurity was 
not linked with a risk of heart 
attack, stroke or other cardio- 
vascular problems. 

So what should women do? 
They should alter their life- 
style to reduce stress. Taking 


personal time, doing yogaor 
“meditation, or even praying may 


help, the study author recom- 
mends. : 


years. Womenwhohad 


larevent suchasaheart 
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THE PLAQUE LINK 


Not brushing and flossing is not just bad for your teeth; it may also 
mean an early death from cancer, according to the British Medical 
Journal Open. 

The study involved 1,390 healthy, young Swedes; 35 of the 58 people 
who died during the 24-year study period had cancer. One third of the 
deaths occurred in women, mostly from breast cancer. The malignan- 
cies were more widely scattered in men. 

The average age of death was 61 for women and 60 for men. Those 
who had died had a significantly higher amount of dental plaque than 
those who survived. People with persistent dental plaque were 79 per 
cent more likely to die prematurely of cancer. 

The association remained even after accounting for factors such as 
smoking, income level and education. 

What is the link? Inflammation. Persistent plaque can increase the 
odds of infection and inflammation, both of which are believed to be 
factors in nearly 20 per cent of cancers. 
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LIFE GUARD 


Helmets protect motorcyclists from 
not just head injuries but facial inju- 
ries, too. 

For the study in the Archives of Sur- 
gery, researchers who analysed data 
from the National Trauma Data Bank 
on 46,362 bikers who had accidents 
between 2002 and 2005 found that 
77 per cent of the bikers wore hel- 
mets at the time of the crash. About 
1,700 bikers suffered nose injuries, 
2,300 had eye injuries, 800 busted 
their jawbones, and 1,400 had face 
bruises from the crash. 

Those who wore helmets were 60 
per cent less likely to suffer from 
facial injuries compared to riders 
who did not wear helmets. 

It has been well established that the 
use of helmets can protect against 
mortality, traumatic brain injury, and 
cervical spine injury and improve 
functional outcomes after a motor- 
cycle crash. Protection from facial 
injuries can be an added benefit. 


SLUMP AND SINK 


Physical inactivity is becoming a global pandemic accounting for 
nearly 1 in 10 premature deaths around the world each year. Nearly 
5.3 million of the 57 million deaths worldwide in 2008 can be attributed 
to inactivity. Cigarette smoking accounts for nearly 5 million deaths 
worldwide each year. 

The report published in The Lancet estimates that 6 per cent of heart 
disease, 7 per cent of type 2 diabetes, and about 10 per cent of colon 


l 
l 
l 
l 
l 
l 
I 
4 


and breast cancers can be Linked to lack of activity. DID YOU KNOW 
Research says that 31.1 per cent of the world’s adults or about 1.5 bil- , 

lion people are not getting the minimum recommendation of 20 min- Keeping a food 

utes a day or 150 minutes a week of moderate physical activity. Some journal, not skipping 


80.3 per cent teens are not getting an hour a day of vigorous exercise 
recommended for their age group, putting them at risk for chronic 
diseases. 

The study also found that a 10 per cent reduction in physical inactivity 
could prevent nearly 5,33,000 deaths and a 25 per cent reduction could 
prevent 1.3 million deaths a year. High-income countries were less 
active than low-income nations. While southeast Asia was the most 
active, the Americas and the eastern Mediterranean were the most 
sedentary. 


I 
I 
I 
I 
meals and eating out | 
less often are the ' 
best ways to shed i 
pounds: Journal i 
of the Academy i 
of Nutrition and i 
Dietetics i 
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WATCHFUL WAIT 


A study in the New England Journal of 
Medicine suggests that surgery does 
not appear to be beneficial, nor does it 
improve survival for men with early-stage, 
localised prostate cancer. 
Choosing a “watchful waiting” strategy and not 
opting for immediate treatment would be a better 
option for men with prostate cancer who have low 
. PSA scores or low-risk tumours. 
The study randomly assigned 731 men with an 
average age of 67 and tumours confined to 
the prostate to surgery or observation. 
Those in the observation group were 
not actively treated, and received ther- 
apy only when the tumour appeared to 
be progressing. 


Nearly half the men died over 
12 years of follow-up; 47 per 
cent of the men who had sur- 
gery died compared to 49.9 
per cent of men assigned to the 
observation group, not a significant 
difference. 
But surgery was beneficial and reduced 
mortality in men with relatively high PSA 
levels [greater than 10ng/mL) and those 
with more aggressive tumours. 
Men with low-risk cancers should 
avoid over treatment since “they 
are unlikely to benefit from the 
treatment and may experience 
side effects like incontinence 
and impotence”. 
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MUSIC MOVES 


Researchers at Georgia Institute of Technology have developed a 
wireless, musical glove called the Mobile Music Touch [MMT] that can 
improve motor skills and sensation in people with paralysing spinal 
cord injury (SCI). 
MMT looks like a workout glove with a small box on the back. It is 
used in combination with a piano keyboard and works with a com- 
puter, MP3 player or smart phone which is wirelessly linked to the 
glove. Once’a song is programmed, the corresponding notes on the 
keyboard become illuminated and the gadget vibrates a person’s fin- 
gers to indicate which keys to play. 
The eight-week study involved patients who had limited feeling or 
movement in their hands owing to a spinal injury more thana year 
before the study. The participants were required to practise piano for 
30 minutes, three times a week. Half of them used the MMT system 
while the other half did not. For two hours a day, five days a week, the 
participants also wore the glove at home feeling only the vibrations 
and not playing the piano. 
ed the gloves did significantly better at a variety of : 
ation tests. The researchers believe that the vibr. 


SY Se a 


SIT UP! 


Sitting less than three hours each 
day can add two years to your life, 
according to a study in the BMJ 
Open. Reducing television viewing 
to less than two hours each day 
could add 1.4 years. 

“Sitting is a dangerous risk factor 
for early death, on par with smok- 
ing and being obese.” Sitting is 
bad for you even if you are physi- 
cally active and meet the exercise 
guidelines. The researchers came 
to the conclusion after reviewing 
data from five research papers 
involving nearly 1,467,000 adults. 
Previous researches have shown 
that sitting for prolonged hours 
can increase the risk of diabetes, 
heart disease, stroke and death 
from cancer. 

People at a desk job spend nine or 
more hours a day in their seats, 
putting their health at risk. They 
need to move around every now 
and then, at least 10 minutes for 
every hour of sitting. 


Contributor: 
SHYLA JOVITHA ABRAHAM 


Shadab Ahmad: | had done my left 
supra-clavicular lymph node biop- 
sy in December 2011, and it was 
diagnosed as tuberculosis. Now my 
lymph node has become enlarged 
again, near the area where previ- 
ously the biopsy was done, and it 
is bigger than last time. | am also 
experiencing pain on the left and 
back side of my neck. There are no 
other symptoms. 

Ahmad, it could still be tubercu- 
losis, which is one of the most 
common causes of lymph node 
enlargement. But it is important to 
consider many other things before 
we confirm it, like your history of 
exposure, symptoms such as fever, 
cough and weight loss. If the biopsy 
clearly showed the bacteria and the 
diagnosis was confirmed, then you 
need to complete the treatment for 
TB as prescribed by the doctor. If 
the diagnosis was not sure and you 
still have the lymph node even after 
proper treatment, please ask your 
doctor to do an excisional biopsy 

(a complete removal of the lymph 
node} for a proper evaluation. This 

- will rule out cancer (head and neck 
or lymphoma). 


Alisha Sachdeva: My grandmother, 
who is 60 years old and has altered 
bowel p 

with adenocarcinoma in situ- 
rectum, as per the histopathology 
report. MRI or CT-scan has not yet 
been done. Could you please give 


* USA. jameabraham@hotmail.com 
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DR JAME ABRAHAM, MD, FACP, 
is Bonnie Wells Wilson 
Distinguished Professor, chief of 
oncology and medical director 

of Mary Babb Randolph Cancer 
Center, West Virginia University, 


ASK EXPERT: ONCOLOGY 


your opinion on this case? 

Since the diagnosis was made at its 
early stage, it is highly curable. The 
mainstay of treatment is surgical 
removal of the tumour. Before that, 
it is important to confirm that it is 
only in situ [means, non invasive, 
stage 0 form). If it is confirmed as 
in situ, the chance of it spreading 

is almost zero. You can always do 
scans such as MRI or CT, but by 
definition, it will not spread to any of 
the adjacent structures. 


Shubakant: My elder brother, who 
is 42 years old, had severe head- 
ache and vomiting and on consult- 
ing a doctor was advised to go for 
MRI scan of the brain. He was diag- 
nosed with brain tumour (left tha- 
lamic glioma). The neuorosurgeon 
advised us that since the tumour is 
situated at the centre of the brain, 
a biopsy would involve high risk. 
The oncologist later advised radio- 
therapy. Thirty fractions of radio- 
therapy were given along with a 
medicine named TEMOZAM (temo- 
zolomide), but unfortunately the 
tumour was found to have grown 

in size after the radiotherapy. A VP 
shunt surgery was conducted after 
this. At present, my brother is in a 
semi-coma state, he is unable to 
speak or recognise anybody, and is 
being fed through a nasal tube with 
liquid diet. Doctors have said that 
there is no further treatment avail- 
able. What are the chances of his 


survival, and is there any further 
treatment available for his condi- 
tion? 

So sorry to hear about your broth- 
er's diagnosis and his struggle so 
far. From the history it is clear that 
he has avery aggressive form of 
brain tumour. He has been given the 
right treatment. But none of them 
had an impact on his tumour. In his 
current condition, | think it is better 
to focus on symptom control (pallia- 
tive care], rather than any aggres- 
sive treatment. | know that he is 
very young and it is hard for you and 
your family to accept, but unfortu- 
nately his prognosis is very poor. @ 
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Reboot 
mod 


More people go under the scalpel for 
aesthetic corrections, to look good at job 
interviews and boost their careers 


BY AARTHI RAGHUNATHAN 
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eha is 21 and 

has a BMI of 

22. She was 

among __ the 

few _ selected 

to the Indian 
Air Force batch of women pilots 
in 2010. The dream job came easy, 
but she faced two strange prob- 
lems—the helmets used while fly- 
ing the fighter planes were loose 
for her head. The trainer some- 
how managed with additional 
padding for the helmet. The bigger 
problem was that she could not 
fit into the pilot's seat and, hence, 
was left behind with an on-ground 
job. Her hips were too large for 
the seat. Without wasting time, 
she got herself contoured to fit in. 
Today, she has joined her flying 
pals with ease and pride. 

Air hostess and model Harshita, 
23, always feared experimenting 
with her face or body but there 
was something about her facial 
features that she disliked. After a 
cosmetic correction, people close 
to her see a big change, but what 
is it? “I just got some minor cor- 
rections done on my face!” says 
Harshita. Last October, she went 
under the scalpel to get a sharper 
nose and also got her chin aug- 
mented to get a long face. “I was 
never for it initially but agreed 
after discussing with the doctor. 
Now I am glad I did it for it has 
not only changed the way I look 
but also made me feel confident 
on the job," she says. 

Surprisingly, it is not just air 
hostesses, actors, models and col- 
lege students who indulge in such 
cosmetic corrections. The trend is 
fast catching up among both the 
young and the middle-aged—mar- 
ried and unmarried. 

There are many from the non- 
glamour fields and smaller cities 
as well, says Dr Gunasekar Vup- 
palapati, consultant aesthetic 
plastic surgeon and medical direc- 


tor, GVG Aesthetic Health Centre 
Bangalore. He has his hands full 
with cases of software engineers, 
lawyers and businesspersons. The 
advanced surgeries cost anywhere 
between %20,000 and 28 lakh de- 
pending on the body part to be 
corrected and the number of cor- 
rections required or requested. 

Vuppalapati recalls the case of 
a 25-year-old software engineer 
who came in for breast and arms 
reduction last month and then for 
body sculpting with vaser liposuc- 
tion. She was awake through the 
surgery performed under local 
anaesthesia that lasted four and 
a half hours. She stepped out of 
the OT and walked to her bed. “I 
thought she will complain of pain 
but she only complained of hun- 
ger and asked for a mirror,” says 
Vuppalapati. “We gave her mango 
shake and then took her close to 
the mirror. She smiled in relief 
saying, 'I was not suffering from 
any pain, just low self-confidence. 
Now I have it back'.” 

A businesswoman and mother of 
two at 35 had consulted the doc- 
tor in November 2008 after five 
unsuccessful surgeries to correct 
some facial deformities. “Today, 
after three-four procedures again, 
I finally feel confident, good and 
normal as anybody else I work or 
deal with. I have completely for- 
gotten about my deformity," she 
says in a voice testimonial left be- 
hind for her doctor who made it 
possible. 

Women are outspoken about the 


At least 60 per cent of 
people who come in for 
cosmetic corrections do so 
for career prospects. 


Dr Rohit Krishna 


Consultant cosmetic & plastic surgeon, 


Max Hospital, Gurgaon 


cosmetic change and tolerate pain 
better. Men, too, are opting for 
cosmetic surgeries; gynaecomastia 
for flatter, firmer chests and high 
definition body sculpting for six- 
pack abs are a rage now. But they 
seem to prefer to keep it under 
wraps. There are engineers who 
opt for rhinoplasty to look pre- 
sentable on the job and keep the 
nose job a secret, says Dr Rohit 
Krishna, consultant cosmetic and 
plastic surgeon at Max Hospital, 
Gurgaon. “At least 60 per cent 
of the people who come for cos- 
metic corrections do so for career 
prospects,” says Krishna. “I also 
find it common among those who 


come to cities from smaller town 
for work. They feel insecure about 
how they look and that affects 
their confidence. The age group 
is mainly 20 to 30 years. As far as 
surgery is concerned, Vaser lipo- 
suction is becoming very popular 
and is the latest in ultrasound lipo- 
suction technique.” 

And nothing can stop those who 
wish to enhance their looks, not 
even age. Bangalore-based law- 
yer Neelam, who is married for 
25 years, spent over 22 lakh on 
two quick surgeries recently, to 
look "complete" when she looks 
at herself in the mirror, and feel 
“confident" when she meets her 
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THE 
OTHER SIDE 


Increasing cosmetic surger- 
ies and demands apart, there! 
are experts like Dr Shrirang 
Purohit who refuse to do 
surgery when it is solely to 
increase job prospects. “Ido 
not think that this [job pros- ' 
pect] is a medical indication i 
for surgery but | do keep get- 
ting requests from patients, 
more so from the non-glamour : 
fields, to improve the way they! 
look,” says Purohit, consultant 
plastic and cosmetic surgeon 
in Mumbai. “I do not encourage : 
patients to undergo the surgi- | 
cal procedure. It is very risky ‘ 
and prone to problems if the ' 
surgery that is done does not 
ensure them the joborcareer | 
growth they aspire for. Except | 
for the glamour industry, there! 
is no correlation between 
surgery and better job pros- 
pects. | donot do any surgery: 
for increasing job prospects.” 


You are never fully 
dressed for a job 
without a smile. 
Smile makeovers 
are becoming a 
regular affair just 
like getting the hair 


or eyebrows done. 


Dr Aqeel Reshamvala 
Dental surgeon, Navi Mumbai 
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clients. First, she went in for breast 
augmentation. Months later she 
braved a lower abdomen liposuc- 
tion. A part of the ‘ugly’ fat from 
her tummy was transferred to her 
face for a correction. It was pain- 
ful. Attimes, it was unbearable. But 
she braved it all for a career boost. 
She refrains from revealing her full 
name and identity fearing that it 
might trigger unwanted criticism 
in her family. “At this age, I didn’t 
do it to attract other men. I just 
wanted to look good and present- 
able. My job demands it, especially 
when you feel you are not young 
and energetic anymore. When 
people look at you, it’s the person- 
ality that adds to the impression,” 
she says. “Now I look good and 
it feels good to look different. It’s 
made me more confident at work. I 
feel like I have made another fresh 
start after so many years." 

Sometimes it’s just the smile 
that matters on the job. And peo- 
ple are spending over a lakh for 
just a smile makeover. The den- 
tal spas are proof enough. “You 
are never fully dressed for a job 
without a smile. Smile makeovers 
and bleaching teeth are becom- 
ing a regular makeover affair just 
like getting the hair or eyebrows 
done," says Dr Aqeel Reshamvala 
of the Smiles Ahead dental clinic in 
Navi Mumbai. 

He had a client with low con- 
fidence levels after three years of 
unsuccessful job hunt. “He had a 
missing tooth since childhood and 
was conscious about it every time 
he smiled. During one of his in- 
terviews, the recruiters even asked 
him bluntly to look up and smile," 
says Reshamvala. "We gave him 
a quick smile makeover based on 
his skin tone, lips and colour of 
eyes and hair. He visited us again 
last week with sweets, a wide smile 
and a lot of confidence as he fi- 
nally got a salesperson job at a car 
showroom."® 


Thin 


chance 
for the fat 


Are workplaces discriminating 


against the obese? 


he devil has put a penalty 
on all things we enjoy in 
life. Either we suffer in 


health or we suffer in soul or we 
get fat," said Albert Einstein. Little 
would he have known then that 
being 'fat' would one say deny 
many Indians a job of their choice. 
The physical condition is slow- 
ly becoming a dreaded disease, 
which has disappointed many job 
seekers that they even refuse to 
talk about it. 

Being fat has always been looked 
down upon in matrimonial mar- 
kets and even among peers. But, 
the chubby cheeks and pot bellies 
that were once signs of prosperity 
in traditional Indian society are 
now taboo at many workplaces. 
Not just women, but obese men 
are also at high risk here. 

A 21-year-old mechanical engi- 
neer from a reputed engineering 
college is among the handful in 
college who graduated this year. 
Six feet and four inches tall and 
weighing 130kg, he is without 
a campus placement while his 
classmates with an almost simi- 
lar profile but weighing less have 
been selected. Disappointed by the 


rejections, he has opted for further 
studies, surprising almost all who 
knew him as he had always want- 
ed to get into active field work. 

These days, it is not rare to hear 
of heavyweight job seekers be- 
ing rejected at first impression or 
suddenly thrown out after years 
of work experience. Rihaan, 32, is 
five feet 10 inches tall and weighs 
120 kilos. This research scientist 
working in Bangalore was ‘out of 
job' last year and unexpectedly 
back home in Gujarat. He remains 
unemployed to date despite his 
five-year work experience in active 
research work at a reputed Ameri- 
can company. 

Little is known about the reasons 
why Rihaan was out of his well- 
paying job. He has turned reclu- 
sive, avoids social contact and is 
seen depressed most of the time. 
His doctor parents are too upset to 
talk about it. But close friends say 
his weight gain caused it all. They 
say: “He was technically sound 
and enjoyed his work so much 
that he took his health for granted. 
He was only 70-80 kilos when he 
joined work and he gained weight 
on the job as it left him with very 
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I was fat right from birth. I admit I did not 
worry much about it until I was rejected in 


two out of the five jobs I applied for. 
Pratik Shah, 25 
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less time to work out.” 

There are no guiding HR rules or 
policies till date in India that dif- 
ferentiate obese candidates from 
the rest but the indirect discrimi- 
nation in the system is evident as 
cases such as Rihaan's increase, 
mainly in the metros. “It’s true. If 
you are obese, chances of getting 
a job of your choice is almost 100 
per cent gone now as most com- 
panies don’t recruit you instantly. 
Further, even if you are employed, 
in 50-60 per cent cases, the ap- 
. praisals thereafter are not as good 
as the regular weight candidates’," 
says Kris Lakshmikanth, founder, 
CEO and managing director of 
The Head Hunters India. 

According to Lakshmikanth, the 
trend has accentuated over the last 
two years. “The work-life balance 
is still a lip service here in India 
unlike companies in the US or the 
UK, where one is able to balance 
the two with ease. Most Indian 
companies across all domains are 
still not taking complete care of 
employees’ health, especially obe- 
sity. No doubt, they spend regu- 
larly on annual check-ups, bring- 
ing health experts for a talk, set up 
gyms, but there is no compulsion 
that all need to comply,” he ex- 
plains. 

The increasing discrimination is 
throwing up innovative business 
opportunities for some. The Fat 
Club Mumbai that’s gearing up 
for a grand Diwali opening this 
year focuses on a social change 
with a business model benefiting 
both ends. The club membership 
is restricted only to women who 
weigh more than 70kg and the 
registration fee is fixed at 72,500. 
This, they say is to encourage the 
“fat friends in the family” to come 
out of their shell and do all that 
they had wanted to do in life— 
travelling, adventure camps or 
even shopping together, without 
feeling out of place. 


“Be it size or marital status, 
discrimination is widely seen in 
India mainly at work, in social 
gatherings and even reality shows 
on TV. It’s happening a lot these 
days in Mumbai, which is a rea- 
son to worry. Even when you go 
out shopping, people look at you 
as if there is something terribly 
wrong with you. It’s such an em- 
barrassing experience especially 
for women when they go out 
shopping for clothes," says Leena 
Thawani, the founder president of 
the club. Though not obese her- 
self, the 42-year-old travel freak 
was moved by the harrowing ex- 
periences of her obese friends and 
many she met on her travels across 
India to set up the club. 

On a positive note, the fear of 
being discriminated at workplace 
has also forced many heavyweight 
candidates to go for regular work- 
outs. Increasing corporate pack- 
ages at health clubs, slimming 
centres and yoga schools are proof 
enough. Recently employed soft- 
ware engineer Preetham lost 8kg 
over the last two months by do- 
ing yoga. Only months before he 
was to join his dream job, he had 
put on 20kg. “I feared I would lose 
my job if I did nothing about my 
weight and that motivated me to 
work out. Being fat makes you feel 
uneasy while meeting people and 
you also get tired at work soon," 
he explains. 

Some like 25-year-old Pratik 
Shah have worked around the 
problem by setting up their own 
ventures. The MBA graduate in 
Bangalore had a tough time find- 


"COvERSTORY 


ing an MNC job in marketing as 
he weighed 119kg. Now, he runs 
his family textile business and uses 
his marketing skills to take it for- 
ward. “I was fat right from birth. I 
admit I did not worry much about 
it until I was rejected in two out of 
the five jobs I applied for. Now I 
am working out every day. I ensure _ 
to party and meet people regularly 
so that I don’t feel left out," he 
says. 

Many opt for instant surgical 
remedies like liposuction and gas- 
tric bypass to cut down flab. “Al- 
most 60 per cent of women who 
opt for these surgeries do so main- 
ly for career enhancement. The 
trend is also catching up with men 
and doctors," says Dr Pradeep 
Chowbey, laproscopic surgeon in 
Delhi. Says Chowbey about the 
case of an obese doctor who cut 
45kg, “He’s an expert in sleep dis- 
orders with many years of experi- 


‘ence yet there was a time before 


his weight loss surgery when some 
patients J recommended to him for 
therapy returned to me after meet- 
ing him---expressing doubts about 
the doctor’s ability only because he 
was obese.” 

It’s a country where even the Am- 
banis and Bachchans are openly 
criticised for being fat. Anil Am- 
bani took to running marathons 
and serious weight loss regimen 
after he was questioned about 
his weight at an investor meeting 
in New York. The latest on the 
celeb list to attract attention for 
her weight gain is Aishwariya Rai 
Bachchan post pregnancy. Forums 
and social networking sites see 


It’s [obesity] such an embarrassing 
experience especially for women when 
they go out shopping for clothes. 


Leena Thawani, fitness club founder, Mumbai 


Revamping the body 


Breast augmentation For breasts “* 
that are not developed or went through s 
size change during pregnancy and 
breastfeeding. Or for those who are 
looking for fuller breasts. Silicon 
implants are the most common way of 
breast augmentation. 


Scar-less hair transplant 
Involves moving individual 

hair follicles fromone part « 
of the body to another. Itis =~ 
also used to restore - 
eyelashes, brows, beard, < 
chest hair, and tackle scars © 
caused by accidents. 

Cost: 750,000 to z3 lakh 


Reduction To reduce the size and to 
make breasts proportional to the body. 
The surgery resizes enlarged, sagging 
breasts. Care is taken to keep its 
capacity to lactate intact. 

Cost: 775,000 to 21.25 lakh 


“ 
hd dda rsrarannd? 


Smile makeovers include ar: . ‘ae: Chin augmentation/sharpening 
‘ , . Cost: $90,000 
teeth whitening and restoring ‘| ; went By SEE Sa HLT 
chipped, cracked or discoloured i : eee Gynaecomastia 
teeth. The facial appearance, ' . : es Procedure to reduce male breasts. 
skin tone, hair colour, and the a ’ Bs Cost: 230,000 to 290,000 
shape of gums and lips are yf %, y t 
taken into account before smile * eee . 
i ants ; . : High definition body sculpting 
prince mad weneors la ae Vaser liposuction for the ‘perfect 
layer placed over a tooth) are 7 iN ) male body with six-pack abs. 
also used to improve } 4 ae --| QOEL Sh Iakhito £6 Isle 
appearance 2 oo 
Cost: %5,000 to €2 lakh : s : ay Hair transplant 
’ ‘ ‘| Cost: %30,000 to %60,000 


i on 
Eyebrow lift/shaping ; Cost: £25,000 to 1.5 lakh 


Eyebrows tend to droop with age. 
Lifting eyebrows elevates the 
brow, and removes unwanted 
wrinkles between the brow and 
hairline. 

Cost: %95,000 


*Prices may vary 


Body sculpting | 

By liposuction, which removes 
excess fat from thighs, abdomen, 
buttocks, neck, back of the arms. 


Not a good alternative to dieting, ‘ : Uni m 
though. ‘ : Ivers 
Vaser liposuction uses sound ; makeovers 
waves to liquify fatty tissues prior : : 4 
to extraction of fat from the body. ‘ Orthodontics 

* Cost: 725,000 to %4 lakh Correcting irregularity of 

: re : teeth, bleaching for yellow 
Hair removal : : teeth, smile makeovers 
Removes unwanted hair using me Xs hi : 
, inoplast 
laser technology. Is said to offer nS anh 2 vad 6 me ih 
permanent reduction. oh correc t dete cts 
y CO -} Te Ss 

et RI RESEARCH: SRUTHIRAJAN Cost: 225,000 to 21.25 lakh 


GRAPHICS: DENI LAL 
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PTl 


Anil Ambani took to running marathons 
and serious weight loss regimen after 

he was asked about his weight at an 
investors meet in New York. 


long debates on whether the one- 
time beauty queen would be fit to 
make a comeback. 

According to C.V. Ramanan, ex- 
ecutive member and past honor- 
ary secretary of National Human 
Resource Development Network, 
there are still no proper forums 
in India for people to raise voice 
against such discrimination. “To 
an extent, obesity has now become 
a medical condition. Companies 
do have scarcity of right people on 
the job but fitness is slowly becom- 
ing an important criterion for ap- 
praisals. The trend is certainly not 
good for India,” says Ramanan. 

However, the issue has more to 
do with differentiating between 
obesity and lack of ability. “Unfor- 
tunately, many are still unable to 
probe the real problem area," he 
says. "There is a strong need for 
counsellors in workplaces to help 
employees with timely attention." 


Research 

A recent study by scientists at the 
University of Manchester and 
Monash University, Melbourne, 
published in the International 
Journal of Obesity takes note of 
the anti-fat prejudice in job-search- 
es with concrete case studies. 

The authors assert that obese 
women are more likely to expe- 
rience discrimination when ap- 
plying for work and earn lower 
salaries than those who are not 
overweight. For the study, the re- 
searchers showed participants the 
resumes and head-shots of job 
seekers and asked them to assess 
each resume and rank them based 
on employability, starting  sal- 
ary, and chances of advancement. 
Pictures of women pre- and post- 
bariatric surgery were used. It was 
found that strong obesity discrimi- 
nation was displayed across all job 
selection criteria. 

This was certainly not the first 
global study to point out the bias 


Research shows 
that heavier wom- 
en are more likely 
to be unemployed 
or under-employed 
than women with 
healthier weights. 


against overweight women at jobs. 
A 2011 study from Iceland had 
observed that heavier women were 
more likely to be unemployed 
or under-employed than women 
with healthier weights. The preju- 
dice against overweight women 
was considered unique then as 
the study had also compared how 
overweight men in Iceland were 
hired and paid at par with their 
normal-weight colleagues. 

Another survey in the UK by Per- 
sonnel Today, a web site, that in- 
terviewed more than 2,000 human 
resources professionals showed 
that obese people are discriminat- 
ed against when applying for jobs, 
are passed over for promotion and 
are more likely to be made redun- 
dant—all purely on the basis of 
their weight. 

In particular, 93 per cent of HR 
professionals chose a ‘normal 
weight’ applicant over an obese 
applicant with the same experi- 
ence and qualifications. 

Around a third of HR profession- 
als believed that obesity is a valid 
medical reason for not employing 
a person. And, 15 per cent said it 
was less likely that they would pro- 
mote an obese employee. Almost 
10 per cent thought they could dis- 
miss an employee because of their 
size, something that clearly flouted 
the employment law in the UK. 

(Some names have been changed 
to protect identity.) 


WEIGHT WATCH: Online forums are debating whether Aishwarya Rai 
Bachchan is in shape to be back in her profession 
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BODYSCAPE 


Dry spell 


Dry mouth, known medically as xerostomia, is a condition in which the 


mouth is unusually dry, mostly because of insufficient production of saliva. 
Saliva is required for washing away food particles, limiting bacterial growth, 
and promoting digestion. It also makes food easier to swallow and enhances 
the ability to taste. It is common to have xerostomia occasionally. But if the 
condition persists it can be a sign of certain diseases and conditions. 


JOY & GRAPHICS B 


CAUSES 


SYMPTOMS 


e Certain medications can 


lead to dry mouth: 


Antihistamines 
Decongestants 
Diuretics 
Bronchodilators 
Muscle relaxants 
Analgesics 
Sedatives 
Anti-epileptics 
Anti-depressants 
Anti-diarrhoeals 
Cancer treatment 


e Damage to the 
salivary glands 

e Nerve damage 

e Dehydration 

e Surgical removal of 
the salivary glands 

e Smoking and chewing 
tobacco 

e Breathing with your 
mouth open 

e Snoring 


e Dry mouth can bea 
symptom of: 


Alzheimer's disease 

AIDS 

Sjogren's syndrome 
{autoimmune disease in 
which immune cells attack 
and destroy the exocrine 
glands that produce tears 
and saliva] 

Stroke 

Cystic fibrosis 

Mumps . 

Diabetes 

Hypertension 

Vomiting 

Diarrhoea 

Lambert-Eaton syndrome 
{autoimmune disease in 
which faulty communication 
between nerves and muscles 
leads to muscle weakness] 
Blood loss 

Parkinson's disease 
Anaemia 

Fever 

Excessive sweating 
Rheumatoid arthritis 


@ Dryness in the mouth 

®@ Cracked lips 

© Cheilitis {inflammation and 
fissuring of the lips) 

@ Sores and split skin, especially at 
the corners of the mouth 

® Hoarse and dry nasal passages 

@ Increased plaque, tooth decay and 
gum disease 

® Thick and stringy saliva 

®@ Bad breath 

® Fungal infection in the mouth 

@ Frequent thirst 

®@ Difficulty speaking and swallowing 
@ A burning or tingling sensation in 
the mouth and especially on the 
tongue 

@ Sore throat 

@ An altered sense of taste 

@ Adry, red, raw tongue 

® Dysgeusia [taste disorder) 

® Glossodynia (painful tongue) 

@ Increased need to drink water, 
especially at night 

@ Problems wearing dentures 

@ Sialadenitis (salivary gland 
infection) 


~~ 


HOMECARE 


Avoid breathing through the 
mouth 


Keep the mouth moistened by 
sipping water or sucking ice 
chips 


Chew sugar-free gum or suck 
on sugar-free hard candies 


Avoid sugary or acidic food and 
candies 


Avoid dry and spicy food 
Avoid astringents 


Avoid excessively hot or cold 
drinks 


Drink water during meals to 
aid chewing and swallowing 


Limit caffeine intake as it 
makes mouth drier 


Avoid all tobacco and alcohol 
use 


Use a fluoride toothpaste and 
fluoride rinse 


Avoid mouthwashes that 
contain alcohol 


Avoid using antihistamines and 
decongestants without 
consulting your doctor 


Use a humidifier or vaporiser 
at night for adding moisture to 
the air 


Brush your teeth regularly 


MEETA LALL 

Nutrition expert, New Delhi 
Log in to www.the-week.com 
_ and click on ASK EXPERT to 


Abhishek: | am 16 years old. My 
height is 5°7” and weight is 65kg. 
But when compared with my 
friends, | look very short. | have 
noticed that my height hasn't 
increased since last year or so. | 
have fat thighs and calves. Am | 
not growing because of that? Can 
you suggest ways to increase my 
height? 


The rate of height gain is very slow 
in these years. You will continue to 
gain height till you are at least 21 
years old, though slowly. So don’t 
worry about your height. Eat right 
and exercise well. Your weight for 
height is just right. You don’t need 
to lose weight at all. A young boy 
like you has still to gain height but 
remember the rate of height gain 
slows down after the initial spurt 
at age 13-14. As you gain height, 
the accumulated fat in your body 
will also get evenly distributed 
and you will definitely look trim- 
mer. Watch what you eat so 

that you do not consume extra 
calories. 


Meanwhile, start exercising more 
so that you do look trim. Physical 
activity will improve your appetite 
and as well as your posture. 

Even if you are very busy or away 
from home, you need to eat healthy 
regular meals. You now need more 
energy and proteins than adults. You 
also need a Lot of calcium, iron lyes, 
even boys], zinc, magnesium, iodine, 


. post your queries online. 


ASK EXPERT: NUTRITION 


phosphorus, copper, chromium, 
cobalt and fluoride as well as the 
B-complex vitamins and vitamins A, 
C and E. 


Remember, adolescents who Limit 
their nutrient intake may limit their 
ultimate adult growth. All these 
requirements can be easily met by 
a balanced diet with a wide variety 
of food items. Make sure that you 
eat the following, more or less in 
the specified amounts. Remember, 
there is a lot of scope to be creative, 


and improvise these to suit you. 


Cereals: 10-12 exchanges 

(1 exchange=30gm or equivalent to 
1 medium chapati/1 slice bread/1 
small plate rice/1 large idli) 


Pulses: 3 exchanges 
(1 exchange=30gm or equivalent 
to 1 bowl of cooked dal) 


Milk: 5 exchanges 
(1 exchange=100ml or equivalent to 
half glass or 1 small bowl of curd] 


Green leafy vegetables: 1 exchange 
(1 exchange=100gm or equivalent to 
1 tablespoon cooked greens] 


Other vegetables: 2 exchanges 
(1 exchange=100gm or equivalent to 
1 small bowl of cooked vegetable] 


Roots and tubers: 2 exchanges 

(1 exchange=100gm or equivalent to 
one medium potato/1 small sweet 
potato) 


Fruits: 3 exchanges 
(1 exchange=100gm or equivalent to 
one small apple/orange/pear) 


Fat/nuts: 6 exchanges 
(1 exchange=5gm or one teaspoon 
oilV/fat or 7-8 nuts) 


Sugar/honey: 6 exchanges (1 
exchange=5gm or one teaspoon) 


Both fast food and colas are the 

‘in’ thing for teenagers. Fast food 
contains lots of fats and carbs but is 
low on iron, calcium, riboflavin, folic 
acid, vitamins A and C. And what 

is a pizza/burger without a cola? 
Restrict fast food intake to maybe 
once in 15 days. @ 


30 THE WEEK - HEALTH - AUGUST 12, 


Go robot! 


The canvas of da Vinci expands 


BY GUNJAN SHARMA 


t was a dream come true 
for Dr Sumana Mano- 
har, consultant, ob-gyn 
at Chennai’s Apollo Hos- 
pital, when she used a da 
Vinci robot to perform 
a surgery in November last year. 
“Performing surgery with robots 
still thrills me,” says Manohar. “It 
is a great experience for the doctor 
and one of the best things to have 
happened in the field of surgery.” 
Robotic surgery is fairly new to 
India. Initially it was used only in 
cardiological, urological and neu- 
rological procedures, but now it is 
increasingly being used in gynae- 
cological surgeries as well. 
And patients are enjoying the 
benefits. Deepa Vaid of Delhi had 


no problem with undergoing hys- 
terectomy (removal of the uterus) 
which her doctor had advised, but 
as a busy businesswoman, she had 
little time to spare. She could not 
afford to skip work for 45 days— 
the minimum time required to re- 
cover from an open surgery. “Even 
if you opt for laparoscopy, it takes 
around a month to get back to 


HELPING HAND 


Advantages of using robotic 
surgery for the following gynae- 
cological procedures: 
Hysterectomy: Especially in 
patients having frozen pelvis, 
immobile uterus, endometrio- 


SURGERY: 


normal life,” says Vaid, whose 
sister had her hysterectomy done 
laparoscopically. 

She opted for robotic surgery and 
was back in her office in just seven 
days after the operation. “Though 
I had to take certain precautions, 
I could work. There was no pain,” 
she says. 

Doctors have been using robots 
for many gynaecological condi- 
tions like tubal blockages, ovar- 
ian cysts, fibroids and removal of 
uterus for some time now. “Even 
certain early stage cancers of the 
ovary, cervix and uterus can be 
handled with the help of robots,” 
says Dr Neena Singh, director 
of robotic surgery at the Interna- 
tional Centre for Robotic Surgery 


sis or adhesions, 3D visualisation 
helps delineate the uterus with 
great ease; dissection is bloodless 
and operations are easier 
Myomectomy: Awkwardly placed 
fibroids like posterior wall and 
cervical fibroids are removed with 
great ease, thanks to 3D vision, 


BHANU PRAKASH CHANDRA 


MACHINE AGE: 

A da Vinci robotic 
surgery at Manipal 
Hospital, Bangalore 


in Delhi. 

The advantages of using robots 
are many. A robot’s arms have 
wrists that allow 360-degree rota- 
tion. The camera under the doc- 
tor’s control gives a three-dimen- 
sional image of the site, even better 
than what one gets in an open 
surgery. Blood loss is reduced and 
recovery faster. 

Robots can also handle an ac- 
cidental bleeding in the artery or 
vein around the surgery site. But 
what doctors find most useful 
during a robotic surgery is the full 
control of the camera, which helps 
in the neat suturing of internal lay- 
ers of tissue. “Even in an open sur- 
gery, there is limited access to the 
surgical site, but robots allow you 


the four arms, effective energy 
sources and dexterity of the 
robotic wrist movement. 
Besides, one can do multiple 
layer suturing to control blood 
flow. Multiple fibroids can be 
removed in one sitting with 
minimal blood loss, which is an 


Robot-assisted or computer- 

: assisted surgery was developed 

1 to overcome the limitations of 
minimally-invasive surgery and to 
enhance the capabilities of 
surgeons. In robotic procedures, 
surgeons control their 
instruments either with a direct 
telemanipulator or by a computer. 
History 

The first robotic surgery was con- 
ducted at Guy's and St Thomas’ 
Hospital, London, in 1988, using 
the PROBOT. The robot was used 
to perform prostatic surgery by Dr 
Senthil Nathan. 

The da Vinci robot 

The da Vinci surgical system 
comprises three components: 

a surgeon's console, a patient- 
side robotic cart with four arms, 
and a high-definition 3D vision 
system. The robot senses the 
surgeon's hand movements and 
translates them electronically into 
micro-movements to manipulate 
other instruments. The camera 
used in the system provides a 
true stereoscopic picture, which 
gets transmitted to the surgeon's 
console. 


to closely monitor the insides of 
the organ,” says Singh. 

Another advantage is that the 
surgeon can be seated during the 
procedure, unlike in open surger- 
ies and laparoscopy, where he has 


exceptional achievement. 
Gynaec cancers: The duration 
of surgery is shorter b 
of better’ vision, stabi 
operating field and dexterity 
the robotic wrist. There will be 
no drains in the post-operation 


period, because of precise lymph \ 


remarkable and recovery time is 
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Advantages 

For the patient: 

@ Reduced trauma to the body 
@ Less blood loss 

@ Less risk of infection 

@ Faster recovery 

@ Less scarring 

For the doctor: 

@ Enhanced 3-D visualisation 
@ Improved dexterity 

@ Greater surgical precision 

@ Improved access and 
increased range of movement 
Complications 

Factors that could possibly lead 
to complications in surgery 
include flawed design, malfunc- 
tion of hardware and software 
components, misinterpretation 
and incorrect or inadequate 
specification. 

Cost 

The good news is that robotic 
surgery in India comes at a 
reasonable cost. Surgery costs 
in India are almost 60 to 80 per 
cent lesser than in the US. For 
instance, while a robotic hyster- 
ectomy costs around 211 lakh in 
the US; it costs less than 22 lakh 
in India. 
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to stand all the while. “It helps im- 
mensely in long-duration surger- 
ies,” says Dr Vimal Grover, senior 
consultant, gynaecology at Fortis 
La Femme in Delhi. “You don’t 
feel tired.” @ 


node dissection. Overall Safety is 


be made faster are with befler 
precision, so there are better 
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Shot at 
survival 


A 
a 


Maas 


Dendritic cell 
therapy offers 
hope to cancer 
patients 


BY GUNJAN SHARMA 


What is dendritic cell 

- therapy? 

Dendritic cells are part of 

~ the mammalian immune — 


is to process antigen mate- 
rial and present it on the 
surface of other cells of the 
immune system. 

The primary goal of dendrit- 
ic cell-based therapy is to 
use the cells to boost anti- 
tumour immunity through 
effector cells that attack 

_ tumours. ns 
@ 1 million cells are needed 
for a single shot of therapy. 
@ Patients could have mild 
fever or tiredness during 


__ system. Their main function 


relief, it came back in 
the form of excruciat- 
ing pain in her abdo- 
men. A few months 
later came the bad 
news. Tyagi’s cancer 
had spread. She under- 
went another surgery 
followed by radiation 
therapy. 

Doctors say that pa- 
tients with colon can- 
cer have a restricted 
lifespan—not more 
than a year or two. But 
hale and hearty, Aruna 
has defied that notion. 
While recovering from 
her second surgery, she 
read about dendritic 


the process. 


first four months. 


BRIMMING WITH LIFE: 
Aruna Tyagi, 47, underwent 
dendritic cell therapy for 
colon cancer 


ARVIND JAIN 


onstruction 
work is in full 
flow at Aruna 
Tyagi’s house 
in Ghaziabad. 
She has just re- 
’ covered from stage IV cancer but 
nothing about her betrays her 
health status. 

Aruna, 47, was diagnosed with 
advanced colon cancer six years 
ago when she underwent a series 
of tests for jaundice. Her doctor 
advised immediate surgery to re- 
move the tumour. But after a brief 


@ A patient has to take a 
dose every 20 days for the 


_ @Asingle dose costs Rs 
25,000. Dose frequency | 
depends on the cancer type. 


cancer therapy in a 
magazine and showed 
it to her husband V.K. 
Tyagi, a government 
employee. The couple 
contacted Dr Jamal 
A. Khan, director of 
the Institute of Cellu- 
lar Therapy at Noida. 
Khan explained to them that the 
therapy was at an experimental 
stage. It has no side-effects, but its 
efficacy is.not time tested, the cou- 
ple was told. 

Aruna had everything but time 
on her side. So the Tyagis decided 
to give this new therapy a try. The 
first six cycles were crucial to the 
family. They invested all their sav- 
ings in the therapy. “But I have no 
regrets, I got my wife back. What 
more can I ask for?” he says. 

Dendritic cell therapy uses the 
body’s own dendritic cells to boost 
the immune system against cancer 
cells. The therapy got FDA ap- 
proval for prostate cancer early 
last year; for other cancers, it is 
still at an experimental stage. 
Nevertheless, doctors across the 
world have been trying it for vari- 
ous cancers, including blood can- 
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cer. Dendritic cell therapy is often 
preferred for patients who have 
failed to respond to conventional 
therapy, including surgery, che- 
motherapy and radiation. “It is 
a complementary therapy which 
is proved to be very effective in 
checking the resurgence of can- 
cer,” says Khan, who has used the 
therapy for around 1,000 patients 
in the past seven years. 

His first patient, he says, was in 
the terminal stage. Four doses of 
the therapy had increased his life- 
span by six months. “It was a re- 
markable response. The best part 
of the therapy was that he died 
peacefully, without pain. The ther- 
apy not only improves your lifes- 
pan, but also improves the quality 
of life,” says Khan. 

Agrees Dr Ashok Vaid, senior on- 
cologist, Medanta Medcity, Gurg- 
aon: “Extensive research and data 
have shown the efficacy of dendrit- 
ic cell therapy. The concept is very 
promising. Chances of side-effects 
are nil because you are using your 
own body’s cell.” 

How does it work? The therapist 
first harvests dendritic cells from 
peripheral blood and cultivates 
them in the lab. “You need around 
1 million cells for a single shot of 
therapy. It takes a week to bring 
up these cells in the sterile condi- 
tion,” says Khan. The therapy is 
administered intravenously—for 
20-25 minutes. The patient may 
have mild fever or feel tired for a 
day after taking the injection. 

The therapy, however, is expen- 
sive. Those who are not a part of 
clinical trials would have to shell 
out %25,000 for a single dose. The 
number and frequency of the dose 
depends on the type of the cancer. 
In most cases, however, a patient 
would require a dose every 20 
days for the first four months, fol- 
lowed by a dose once every six 
months. @ 
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Signals an 
no system. 


Normal cells follow certain 

-messages to complete division 
successfully. Cancer cells override 
them. Why don’t they follow rules? 
Answers will open a window to 
more precise treatment 


BY SHOMITA MATHEW 


e have been 

aware of the 

condition 

called cancer 

since the late 
1800s. As our knowledge about 
the causes and consequences and 
diversity of cancer grows, we are 
also slowly figuring out ways to 
fine-tune treatment to be more se- 
lective and specific. We have a long 
way to go before we can reduce 
the toll of cancer but we are slowly 
making our way towards it. On- 
going research on diverse but rel- 
evant aspects such as cell division, 
cell migration, genetic diversity in 
cancer and DNA repair will bring 
us closer to having an upper hand 
in this battle. 

Division is a fundamental process 
that most cells are programmed to 
go through. Our cells have infor- 
mation (DNA) that has to be faith- 
fully replicated and shared. Once 
the DNA is replicated, the cells 


have the green signal to guide the 
separation of the DNA attached 
to the ends of flexible structures 
called microtubules. The move- 
ment of DNA to the opposite poles 
results in an elongation of the cell 
and, while this happens, a band 
of proteins starts forming around 
the centre of the cell and squeezing 
inward. Like a rubber band tight- 
ening an inflated balloon. As the 
band gets closer, the space between 
the ends narrows and finally with 
the daughter cells moving further 
apart, there is a final cut that sepa- 
rates them. 

If all has gone well, these cells 
would have all the information 
required to keep going. Although 
we know that cells divide, we are 
still in the dark about the details 
of this process. Plus, cell division 
is not just biology. It has elements 
of physics, mechanics, engineering, 
chemistry/biochemistry and other 
branches of science that make it 


a working process. Therefore, a 
complex series of events work in 
perfect coordination to complete 
this fundamental process of divi- 
sion successfully and result in a 
fully functioning normal entity. 

This is a key area of research in 
many labs because of its relevance 
in understanding the science of 
cancer and, most important, in 
treating it. A hallmark of tumour 
cells is their unlimited capacity to 
divide. They heed no regulation 
and are rebels—they break the 
rules that limit cell division. So, 
to get an effective treatment that 
is specific and effective, we first 
need to know how normal cells do 
what they do to understand how 
the processes get messed up in the 
rebel cells. 

Currently, at the LaFlamme lab 
at Albany Medical Center in New 
York, my research specifically ad- 
dresses the question: How is cell 
division regulated by signals from 


attachment receptors on its sur- 
face? The research looks at how 
attachment _ proteins— integrins 
which are communicators be- 
tween the inside and outside of 
the cell—regulate successful cell 
division. Some key signalling pro- 
teins in the cell called MAP kinases 
(that are implicated in various 
cancers such as breast, pancreatic 
and prostate and metabolic disor- 
ders such as diabetes) turn on in 
response to communication from 
integrins and guide them to regu- 
late the process of division. (I pre- 
sented this research recently at the 
Gordon Research Conference on 
Signaling by Adhesion 
Receptors in Maine.) 

Normal cells need these 
signals to coordinate the 
completion of division 
and, if they are interfered 
with, the cells usually 
die. Cancer cells seem to 
have the ability to over- 
ride the signals from the 
attachment __ receptors 
and, therefore, behave 
abnormally. By under- 
standing the basic sig- 
nalling, I hope to under- 
stand what in the cancer 
cell has changed to make 
it different and, thus, find 
more specific and target- 
ed ways to treat them. 

I am constantly amazed 
at how perfectly cells 
coordinate the complex 
activities that make them 
function normally. How 
- is it that they don’t go 
crazy more often?! We 
are still scraping away at 
the tip of the iceberg. 

Mathew is a postdoctoral 
research fellow at Dr Susan 
LaFlamme’s lab at the Center 
for Cell Biology and Cancer 
Research, Albany Medical 
Center, Albany, New York. 


Metaphase 


Failed 


~ 
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@ Chinese hamster ovary (CHO) cells. These images are of the outside of the 
ceils. {Left} Cells in the non-dividing stage of growth. (Right) The round cells 
have just initiated the process of mitosis (division into two daughter cells]. 


@ (Below) inside the CHO cells in stages of cell division and the machinery that 
drives the process. The spindle (in red} binds the cell's DNA [in blue]. The 
spindle attaches to the poles (in green) of the cells and this guides the 
separation of the chromosomes. 


Anaphase Telophase Midbody 


Metaphase: the chromosomes (blue) are aligned atong the centre 
of the cell attached to the mitotic spindle 

Anaphase: the chromosomes (blue) are moved to the opposite 
poles of the cell still attached to the spindle 

Telophase: a furrow forms in the centre of the cell. As it squeezes 
inward, the space in the centre gets narrower. 

Midbody: as the furrow continues to squeeze inward, a bridge-like 
structure called the midbody forms between the cells. As the cells 
move apart and stretch, they separate. 


Successful 


| 


@ Cell division is complete and the genetic information is shared 
equally between the two daughter cells. This is the expected 
outcome for normally dividing cells. 

@ Cell division has failed, resulting in a larger cell with twice the 
normal DNA content. This is called binucleation—two nuclei (in 
blue) in one cell. Too much of DNA can lead to the phenomenon 
called aneuploidy (abnormal number of genes} which is a hallmark 
of tumorigenic cells (that tend to form tumours). 

The causes of cell division failure could be numerous from 
abnormal signalling to improper timing, location and function of 
molecules that regulate the process. Researchers are trying to 
understand how this fundamental process is tightly regulated in 
normal cells and how it can go awry in cells that become 
cancerous. In doing so, we hope to find better ways to target 
specific cancer therapies. 
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Wish 
fairy 


They grant the wish of terminally ill children, 


bringing smiles and spurring hope 


BY SWAGATA YADAVAR 


ome ask for dolls that 

can sing, some want 

to experience snow- 

fall, some wish to be 

a painter and some 

wish to meet a super- 

star. For kids who have smelt the 
hospital for too long, an adult 
listening to their wishes is a big 
thing. Though it takes patience 
and time and it needs detachment 
to work with children who are ill, 
the volunteers and employees of 
Make-A-Wish Foundation India 
are abundantly rewarded with the 
brightest smiles and warmest hugs. 
“Think of a child who has to go 
through the horrible journey of in- 
jections, chemotherapy, radiation, 
and all the side and after effects of 
this treatment considered almost 
as worse as the disease they are 
suffering from,” says Uday Joshi, 
co-founder of Make-A-Wish, In- 
dia. “Make-A-Wish brings a ray 
of hope to their lives. It gives them 
the strength and the joy to sail 
through this difficult and unpre- 
dictable journey. We have many 
examples of the power of wish 
changing the lives of these children 


for good.” 

Joshi and his wife themselves are 
testimony to the power of a wish 
granted. Make-A-Wish in the US 
had fulfilled their son Gandhar’s 
desire of visiting Disneyland 
while undergoing treatment for 
leukaemia there. “Though we lost 
our son after coming back to In- 
dia, we still cherish the wonder- 
ful memories of that trip which 
made all of us forget the grim 
period we were going through,” 
recalls Joshi. After they returned, 
Joshi set up Make-A-Wish In- 
dia in 1995. Present in 10 cities, 
the foundation has fulfilled over 
22,000 wishes till now. 

It isn’t as simple as it sounds, 
though. Volunteers have to first 
befriend the children by getting to 
know them, their families and then 
find out their inner-most desires. 
These children, having undergone 
long periods of hospitalisation, 
aren’t always willing to talk. “We 
meet kids on many occasions, 
sometimes in the hospital, then at 
their home. We do not directly ask 
them what they want, we ask them 
about things that they like and fi- 


SPREADING CHEER: Bollywood stars 
interacting with a child as part of an 
event organised by Make-A-Wish India 


nally we find out what they really 
wish for,” says Kavita Sainani, a 
volunteer with Make-A-Wish In- 
dia. 

“Most ask for material gifts. A 
ten-year-old really can’t do much 
with a fridge, so we gauge if it’s 
the parents or the kids who want 
it,” says Vaidyanathan K., gen- 
eral manager, administration. But 
most children have simple wishes. 
“Many of the kids who come here 
are from the rural areas and are 
happy with small things like pa- 


per, water and pastel colours since 
they do not get it in their villages,” 
says a volunteer who has been 
working with the foundation for 
more than ten years. 

Many wishes leave a deep im- 
pact. For instance, a ten-year-old 
girl wanteda doll that sings. When 
asked why, she replied that her dad 
had given a similar one but after 
he died, her paternal grandmother 
drove the girl and her mother out 
of the house. The doll was left be- 
hind. She craved for another one. 

In another case, a mother wrote 
to Make-A-Wish that though her 
son lived only for a month after 
they fulfilled his wish of having an 
assortment of toys, he spent those 


AFP 


days happily playing withthem. In 
some cases, the fulfilment of a wish 
has worked miracles. 

Sainani remembers Samir, almost 
13 and confined to bed for more 
than a year. With doctors giving 
him only a few weeks to live, he 
did not appear to be interested 
in requesting for a wish. “When 
I persisted and visited him again 
and again, he gave me a challenge. 
He said when he was in his vil- 
lage, he had heard that Mumbai 
has many superstars. Now that he 
didn’t have too many days to live, 
he wanted to leave the world after 
meeting Shah Rukh Khan.” 

Sainani took up the challenge 
and they contacted Shah Rukh 


THE WEEK - HEALTH - AUGUST 12, 


Khan, who agreed to meet Samir 
the same day. Shah Rukh stayed 
with Samir for almost half an hour 
talking to the boy who couldn’t 
believe his eyes. The meeting gave 
him strength and hope and even- 
tually he recovered. “He is now 
a handsome, young man and has 
completed his graduation,” says 
Sainani with pride. 

Those with Make-A-Wish hope 
each such wish becomes magical. 
“We never term any wish as ter- 
minal wish or last wish. We hope 
every child we meet recovers,” 
says Vaidyanathan. Says Dr Girish 
Chinnaswamy, medical oncologist 
at the Tata Memorial Centre in 
Mumbai: “They [Make-A-Wish 
foundation] take care of things 
that we can’t. They work to ensure 
that the time spent by the kids is 
memorable. Though we see many 
cases, we connect them to children 
who have had a difficult time dur- 
ing their treatment. Like a child 
suffering from lymphoma who 
wasn’t doing that well was a huge 
cricket fan; he wanted a cricket kit. 
They provided it in 24 hours.” 

They fulfil about 120 wishes a 
month, but Joshi and his team 
think they have a long way to go. 
“Considering our population and 
the number of children with life- 
threatening illnesses, there is a 
potential to reach far more,” says 
Joshi. 

Fulfilling a wish is like celebrat- 
ing life and volunteers seem to 
benefit as much as the kids. Sain- 
ani says she dealt with the grief of 
losing her father by making these 
children happy. One volunteer 
claims she feels blessed watching 
the kids and their positivity while 
many others grumble in spite of all 
the resources and good health they 
have. Those who give joy, get joy 
in return. 

{Some names have been changed to 
protect privacy.) 
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BY DR PAVAN KUMAR 


elemedicine, one of the 

most evolving technologies 

in the health care industry, 
uses information and communica- 
tion technology to deliver health 
care services over distance. It helps 
in diagnosis, treatment and pre- 
vention of diseases and helps save 
lives in emergency situations. 

In India, around 700 million 
people living in rural areas have 
no access to specialist health care 
as 80 per cent of the doctors live 
in cities. Today, all aspects of dis- 
ease management can be provided 
through teleconsultation, which 
helps in diagnosing and treating a 
patient in a remote location. Medi- 
cal education, training of doctors 
and paramedics is being done via 
tele-education. ICUs and emer- 
gency vans are telemonitored, and 
telesupport can be provided in 
disasters and epidemics. All these 
aspects of telemedicine are now 


detection and tele 
ckBerry are some 
services of this 
ed telemedicine 


widely accepted and practised at 
the government level and by pri- 
vate health care providers. 

The telemedicine centre of Nana- 
vati Hospital in Mumbai, for 
example, is presently the largest 
telemedicine service provider in 
western India. It is connected to 
over 80 peripheral centres spread 
over Maharashtra, Madhya 
Pradesh, Gujarat, Daman and Diu, 
and Silvassa. This centre is also a 
part of the Indian government’s 
pan African network and _ has 
been providing teleconsultations 
and continuing medical education 
(CME) to 35 African countries 
since 2010. To date, it has pro- 
vided over 6,000 teleconsultations 
and conducted over 200 CME lec- 
tures. Over 1,000 treatments via 
this medium have saved over 21 
crore in terms of travel, consulta- 
tion fees and stay. 

This centre has been adjudged 
the best telemedicine centre in 
the country in the private sec- 


tor in 2011 and has received the 
Edge award. Thanks to guidance 
through this centre, over 500 heart 
operations, brain surgeries, cancer 
therapies and treatments in other 
medical fields were carried out. 
This telemedicine centre is also 
involved in the research and devel- 
opment of the tele ECG concept 
and ECG on mobile. Its TeleECG 
on BlackBerry facility, launched 
last year, is the first of its kind in 
the country. They have developed 
a portable tool kit to measure 
eight parameters for rural health 
screening and basic lifestyle dis- 
ease detection in urban areas. Ur- 
ban home health care and chronic 
disease surveillance model is also 
being developed at this centre. 
Telemedicine is taking rapid 
strides in our country, and soon it 
will be an essential part of any su- 


per specialty hospital in India. 
Dr Pavan Kumar is the head of the 
cardiovascular surgery department at 
Nanavati Hospital and the head of the 
hospital's telemedicine centre. 
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Musings from 
my journal 


he hectic school year is ending. Abel 

and Adith are really excited about 

hanging out with friends. June is a 

month of great anticipation when 

we weave memories that sustain us 

for the next 12 months. Even af- 
ter living in the US for 19 years, heading home to 
Kerala and spending time with our parents, siblings 
and friends is the highlight of the year. I would like 
to share a few notes from my journal forthe month 
of June 2012. 

June 1 

8 a.m.: Orthopaedic appointment for Abel; he is 
14 years old and has grown at least six inches over 
the past six months. He has been complaining about 
knee pain for some time, especially while playing 
tennis. I examined him several times and thought it 
was due to his recent growth spurt. “Appa says OK 
to everything... I need to see a specialist...” He was 
not happy with my explanation. 

I took him to an orthopaedic surgeon at the Uni- 
versity hospital. “Your bones and growth plates 
have gone through rapid changes over the past six 
months. It is quite normal to have some knee pain 
when you grow up so rapidly,” said the excellent 
young doctor with reassuring manners. “Your X- 
rays are fine.” Abel seems to be content with his ex- 
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planation. I am just his father, not his doctor. 

10 a.m.: No patients are scheduled for today. I re- 
viewed with my physician assistant and nurse clini- 
cian the plans for all my patients on active treatment 
for the month of June. I do not want any dearth in 
care for my patients while I am on vacation. 

“Mrs Merino’s son is returning your phone call,” 
my nurse handed over the phone. Mrs Merino is not 
doing well. The cancer has spread to various organs, 
including her brain. She has become very weak. Af- 
ter months of discussion, we decided not to pursue 
any aggressive treatments. 

“Dave, how are you? How is your mom?” 

“Dr Abraham, it is good to hear from you. She is 
sleeping most of the time.” 

“Is she in any pain?” 

“No, she is OK. Has not eaten much lately....” 

“Do you need anything from us?” 

“No, the hospice nurses are doing an excellent 
job.” 

“I am going out of the country in a week. Will 
catch up with you after I get back.” 

“Have a wonderful time with your family in India, 
and be safe.” He paused for a moment. “Thank you 
for everything you are doing for my mom and our 
family. She is very fond of you...” 

3 p.m.: Meeting with my research team: We dis- 
cussed all the patients on clinical trials who are get- 
ting new treatments. “ You need to talk to Stephanie. 
She is having a tough time on the new medicine.” 
Stephanie, 33, has advanced breast cancer. 

6 p.m.: Relay for Life is organised by the Ameri- 
can Cancer Society; it is the largest community fund 
raising event for cancer research. 

The parking lot was packed. As I stepped out of my 
car, the gentleman who parked next to me walked 
up to me and said: “Dr Abraham, you took care of 
my wife... she died last year from a heart attack.” 

I remember her very well. She was a woman in her 
60s and continued to work as a clerk in a local law 
firm throughout her cancer treatment. “Thank you 
for everything you did for her.” 

The tracks were crowded with cancer survivors, 
their families and friends wearing the Relay for Life 
T-shirts. They will walk for 24 hours on the track, 
occasionally taking breaks to eat and chat. It is an 
amazing event where the community comes togeth- 
er to support cancer patients, to celebrate survivor- 
ship, and to raise awareness of cancer and money 
for cancer research. I walked with the patients. It 
was great to see many of our patients doing so well. 


June 2 

6 a.m.: Flight to Chicago 

8 a.m.: Cab drive from the airport to the hotel. 
“Last week the city was packed with protesters 
against the NATO summit,” said the cab driver, who 
was Nigerian. I am in Chicago to attend the annual 
oncology conference (ASCO). More than 30,000 
doctors and allied health professionals from all over . 
the world descend on the city and McCormick Place 
to discuss new treatment and research findings in 
cancer. McCormick Place is the largest conference 
centre in the US. Last week, many world leaders, 
including Manmohan Singh and Barack Obama 
were in the same building to discuss the future of the 
world economy. 

12 p.m.:] listened to an amazing lecture by a fellow 
Indian doctor and scientist Dr Kanti Rai. He is prob- 
ably one of the most respected cancer doctors in the 
world. He received the most prestigious award from 
the largest oncology community this morning. As an 
Indian doctor in the US, I was extremely proud. 

4 p.m.: Indo-American Cancer Association ([ACA) 
board meeting at the Sheraton, Chicago. It is a vol- 
untary organisation of cancer doctors of Indian ori- 
gin with the goal of improving cancer care in India. 
We sponsor several educational and cancer treat- 
ment programmes in India. I was elected president 
of this organisation at this meeting. 

6 p.m.: Two amazing doctors spoke at the Indo- 
American Cancer Association general body meet- 
ing. Dr Rakesh Jain, a distinguished professor from 
Harvard Medical School discussed his journey from 
India as a chemical engineer to become one of the 
most respected cancer researchers in the world. Dr 
Ravi Kannan from Cachar Cancer Centre, Silchar, 
talked about the amazing work he and his team 
were doing in one of the most remote and poorest 
parts of India. He left a thriving practice at Adayar 
Cancer Institute and moved to Silchar. His dedica- 
tion, sacrifice and commitment are beyond com- 
pare. He received a standing ovation at the end of 
his talk. 

June 3 

7 a.m.: Editorial board meeting for the 4th edition 
of my cancer textbook. The breakfast meeting with 
Dr James Gulley from the National Cancer Institute 
and Jonathan Pine from Lippincott was very pro- 
ductive. I am proud of the Bethesda Handbook of 
Clinical Oncology, which is in its fourth edition and 
is one of the bestselling textbooks for doctors. 

June 6: Extremely busy outpatient schedule. Many 


patients who are really sick and 
have advanced cancer were 
asked to come since I will be on 
vacation for the next four weeks. 

“Doc, please do come back. I 
get really nervous when you go 
out of the country...” Ms Stevens 
was in tears. She has advanced 
breast cancer and has been doing 
fairly well for many years on ac- 
tive treatment. 

June 14 

It's monsoon in God’s Own 
Country. Nothing like being at 
home with family and friends. 

June 19 

Visited an orphanage run by 
the sisters of Dinasevanasabha, 
a congregation founded in 1969 
at Pattuvam, Kannur, Kerala, by 
Mother Petra, a German Ursu- 
line nun. My father-in-law, Dr 
K.J. Devasia, a prominent physi- 
cian of the area, volunteers at the 
orphanage twice a month to care 
for the sick. Abel and I accompa- 
nied him to the orphanage. 

It was very touching to see so 
many men and women in their 
60s and 70s abandoned by their 
family and society being cared 
for by these selfless nuns. Some 
of the inhabitants are mentally 
challenged. Some of them had 
leprosy and most of them are 
severely disfigured by _ illness, 
injury or old age. “I am get- 
ting nauseated and may vomit.” 
Abel was getting uncomfort- 
able. “It is all right, give them 
the chocolates.” They were very 
excited to see their doctor and 

receive the sweets. Their tiny, 
wrinkled eyes filled with tears of 
joy as they welcomed him with 
folded hands. In less than two 
hours, he listened to their stories, 
lungs and heart and prescribed 
medicines for more than 30 pa- 
tients. I watched his compassion 
and skill with amazement. 
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When we walked to the children’s section, all the kids lined up to re- 
ceive candies from Abel. “Thank you, sir.” the boys said. Abel smiled. 
Someone has called him sir for the first time in his life. “Is Obama going 
to win the re-election?” one of the inmates asked me. One of the poor- 
est orphans in the world is interested in Obama and American politics. 
The visit with the nuns was a humbling experience. The true spirit of 
Christ is alive and well in this remote place. 


July9 

Back to the US and reality. Monday morning. Due to jet lag could not 
sleep after 3 a.m. J am finishing my musings. Have a busy day at the 
hospital. Every journey teaches us new things and enriches our experi- 
ence. Visiting family and friends solidifies our soul and memories. 

As the American writer Ursula K. Leguinn said, “It is good to 
have an end to journey towards; but it is the journey that matters 
in the end.”@ 


DR D. NARAYANA REDDY * 
MBBS, PhD, FIC, FACS, ACST 
Sexologist, Chennai 

Send your comments 

to editor@the-week.com 

Log in to www.the-week.com 
to post your queries 


Sam: | am in love with my married 
aunt. She is a good lady and would 
even sing for me. But if | go near 
her, she does not react. 

You are treading dangerous ground. 
Our society does not permit inces- 
tuous relationships. Most prob- 
ably, she considers you her son 

or brother. That is why she is not 
responding to your moves. Don't let 
your imagination run wild and get 
into problems. Concentrate on your 
studies or career. 

Umendra: | am a man and chat on 
the internet posing as a woman. | 
enjoy cybersex with women. Is this 
fine? 

Pretending to be what you are not 

is unhealthy. You are breaking the 
trust of the other browser. Research 
has clearly documented that these 
things are found out sooner or later 
and the person masquerading is 
electronically (through the inter- 
net] beaten severely. Apart from 
this, you run the risk of developing 
personality disorders, as you are 
leading a double life. Why resort to 
internet for forming relationships? 
Do it in person with somebody who 
is willing. 

Sheetal: | have been married for 
two years and I| haven't had sex 
with my husband. How can | con- 
vince him to have sex with me? 
You may not be able to convince him 
as you are an involved party. Take 
him to a sexologist. There must be 
some reason why he does not want 


to have sex with you. Theoretically 
speaking, the marriage might have 
been forced on him, he may be a 
homosexual, he might be in love 
with another woman, he might have 
been put off by your behaviour or he 
may be having a psychiatric prob- 
lem. Unless the reasons are known, 
it will be difficult to plan a treatment 
strategy. 

Shekhar: | am a 22-year-old 
unmarried man and when I sleep, 
my penis gets automatically erect 
and | even ejaculate while sleep- 
ing. Do | need to consult a doctor? 
No. There is no need to consult 

a doctor, as what you are experi- 
encing is a normal physiological 
phenomenon. Penile erections 

may occur in many men, in sleep, 
especially before they get married. 


: SEXOLOGY 


These are known as nocturnal erec- 
tions and indicates that the man’s 
genital organs are healthy and 
functional. Similarly, ejaculations 
occurring in sleep are also known 
as nocturnal emissions or night 
falls and once again tell us that the 
man’s genitals are healthy. 

Nalini: |am 28 years old and my 
parents are looking for a prospec- 
tive groom. My breast size is 32, 
but my nipple does not protrude. 

| have hair on my chest and stom- 
ach. Will all this cause problems in 
my sex life? How can | increase my 
breast size? 

About 10 to 20 per cent of women 
have flat nipples in the sense that 
their nipple do not protrude out and 
become prominent. In some women 
the nipples may be inverted [the 
nipples retract inside the breast tis- 
sue). This will not cause any sexual 
problem. However, they may cause 
some difficulty in breastfeeding 

the child. In such case, surgical 
corrections can be undertaken. 
Some women have hair around 

the areola of the breast. This also 
will not cause any sexual problem. 
However, it may look ungainly. You 
can get it removed by electrolysis. 
There is no proven medication to 
increase the breast size if there is 
no hormone deficiency. Since your 
size is 32 you need not worry. The 
only way you can increase their 
size is through a cosmetic surgery 
known as breast augmentation. 


e all have heard about 

fake currency, fake 

jewellery, fake medi- 
cines and fake swamis. There is 
fake pleasure, too. Many sex 
surveys have documented women 
faking orgasms. But men faking 
orgasms is not known so much. 

A survey of 2,500 Britons by 
organisers of the Erotica 2002 
festival in London said 23 per cent 
of men claimed to have faked an 
orgasm. 

Now, orgasm should not be 
equated with ejaculation. They are 
two different phenomena. An or- 
gasm is the pleasurable sensation 
experienced by men and women 
at the peak of sexual excitement 
and during the release of built-up 
sexual tension. Ejaculation is the 
expulsion of semen during sex. It 
is incidental that ejaculation and 
orgasm occur simultaneously in 
many men. 

In other words, a man may 
ejaculate without experiencing an 
orgasm. In the same way, a man 
may experience orgasm without 
ejaculation. It means, a man 
may be able to fake an orgasm, 
but not an ejaculation. A smart 


or the sake of it 


an, too, fakes orgasms to please his partner 


woman will be able to find this 
out. Women are lucky as they do 
not ejaculate. So, it is difficult for 
a man to distinguish between the 
fake and the real. 

Why do men fake orgasms? The 
need arises out of both psycho- 
logical and physical factors. One 
reason is a condition known as 
delayed/absent orgasmic response. 

Psychological factors first. These 
are mostly absence of emotional 
involvement of the woman or the 
man himself. 

A man may fake when he is 
cornered. Either the wife or the 
doctor is asking him to perform 
on certain days to produce a preg- 
nancy. When he fails to achieve the 
expected, he pretends, to cover up. 

Sometimes he fakes to bolster 
self-esteem. 

Some men who have grossly mis- 
matched marriages fake because 
they are bored with what is hap- 
pening and want to quickly get 
over with it. The physical factors 
responsible for delayed orgasmic 
response include low testosterone 
(male hormone) levels, ageing, 
obesity, lax vagina, faulty sexual 
techniques or postures, diabetes 
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and use of narcotic drugs. Many 
homosexual men are unable to re- 
veal their sexual orientation and, 
hence, are trapped in a catch-22 
situation. They are not turned 

on by a woman, but are under 
pressure to perform. In these situ- 
ations, they fantasise about other 
men and get an erection. Bur 
their sexual excitement will not 
reach peak levels during sex with 
their wives. Consequently, they 
can neither ejaculate inside the 
woman nor experience orgasms 
with them. 

Post Traumatic Stress Disorder 
in men who have been through 
stressful situations like earth- 
quakes and communal clashes, 
which leave deep wounds in the 
psyche of the survivors, may make 
it difficult for men to experience 
orgasm. Hence, they may fake it. 

Men who fake orgasm should 
realise that it is not worth it in the 
long run. Women are becoming 
increasingly aware of lovers who 
fake it in bed. To have their ‘fun’, 
these men should either sort it out 
with their partners or seek profes- 
sional help. Only then can they 
enjoy the elusive big O. @ 
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By DR S.N. OMKAR 


yogaomkar{dyahoo.Com 


Deltoids of your shoulder sit just above your biceps where the arm connects to the 
body. It is called so because it is in the shape of the Greek letter delta (triangle). 

It is also known as the common shoulder muscle. This muscle plays a vital role in 
the health of the shoulders. Here is a simple stretch to tone this muscle. 


Method: 
1.Lie on your back. 


2.Stretch your right arm 
sideways, in line with the 
shoulder girdle. 


3.Keep the palm facing 
upwards. 


4.Turn right. 


5.Hold the right wrist with the 
left hand. 


6.Pull the right hand. 


7.Flexing the left elbow, 
roll over the right arm. 


8.Stay for 30 seconds. 


9.Slowly return to the earlier 
position and relax 


10.Change side and repeat 
twice. 
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